In the present paper, the relevant features of five cases are presented and the apparent association of the anomaly with a previous skin condition is pointed out in three cases.
All five cases were observed between 1954 and 1955 when no laboratory technique was available for identification of varicella virus or antibody. In three cases, fluid collected from vesicles was inoculated on the chick-embryo chorioallantois after treatment with a mixture of penicillin and streptomycin. Reinoculations of the original inocula and serial blind passages were made to eliminate the possibility of variola virus being the agent involved since this virus may sometimes fail to provoke typical lesions (MacCallum, I954) . Besides, the failure to find chorioallantoic lesions supported the clinical diagnosis since varicella virus does not provoke lesions (Irons, Bohls, Cook and Murphy, I941; MacCallum, 1954 Many bulle were actually in contact and were up to two or more centimetres in size so that the chest skin, and particularly the skin of the abdomen, was hidden by a coat of bulle. On the other hand, the exanthem was sparse on the rest of the body where the pocks had a centripetal distribution and showed marked differences in size, shape and development in a given region.
Comment. Unfortunately a biopsy of lesions from the bulle and vesicle areas was not made. The characteristics of the non-bullous exanthem were sufficiently typical for a clinical diagnosis of chickenpox. The negative results of inoculations on the chorioallantois supported this diagnosis. Questioning of the patient did not yield useful information about previous conditions related to the skin areas covered by the bullous eruption. The regional differences of rash characteristics strongly suggested that the area covered by bullx presented some disturbance provoking formation of these large collections of liquid. No bulle but vesicles were seen in other areas, thus composing a highly significant control. Furthermore, the lower limit of the area covered by bullx was beneath the umbilicus and was neatly linear, following the trousers waistband. The same linear limit was prominent in both arms and neck since bullm neatly stopped on the line separating the ventral from the dorsal aspects. These characteristics suggest that the ventral aspect of the patient's body had previously been exposed to sunlight or similar radiation with the body covered only by the trousers. Comment. While the varicellous exanthem was composed of scanty lesions, the area covered by the wet compresses showed a striking number of pocks contrasting with the symmetrical area of the opposite ieg. The accumulation of lesions was not greater on the bruise area which was definitely smaller than that covered by the wet compress, but it was more or less uniformly distributed all over the latter area. This fact, together with the linear limits of the pock accumulation, indicates that it was the chemical irritation and not the bruise which determined a condition favouring the appearance of a relatively large number of pocks. These were typical vesicles and thus they did show the exaggerated size observed in Case No. 2 for instance.
Case No. 4: Confluent Pustular Varicella Mimicking Smallpox
Shortly before his death a white male newborn was seen exhibiting an extremely profuse pock exanthem distributed all over the body, including the scalp. Pocks looked like pustules, many of them were umbilicated and there was confluence in many areas. The resemblance to a confluent smallpox exanthem was so close as to confuse numerous clinicians with long experience in variola and varicella. Only histological examination of several skin pocks was made and it depicted a most typical picture of varicellous pocks with abundant formation of intranuclear inclusion bodies and rather numerous virus giant cells. No intracytoplasmic inclusion body (Guamieri body) was seen nor was reticular degeneration prominent. These findings were constant in the sp&cimens examined and they practically eliminate smallpox as a diagnostic possibility, although material for virus isolation was, unfortunately, not collected. However, the same histologic picture may be seen in herpes simplex skin lesions (Lever, 1949) 
